
 
 

STATE OF MAINE 
Department of Public Safety 

Maine State Police 
State Bureau of Identification 
45 Commerce Drive, Suite 1 

42 State House Station 
Augusta, Maine 04333-0042 

207-624-7240 
    PAUL R LEPAGE                                                                                                                                                           COL. PATRICK J. FLEMING 
       GOVERNOR                                                                                                                                                                                    CHIEF 
 
 
    JOHN E. MORRIS                                                                                                                                                  LT.  COL. ROBERT A. WILLIAMS 
    COMMISSIONER                                                                                                                                                                     DEPUTY CHIEF 

 
 
 
As authorized by 16 M.R.S.A. C.3, SubC. VIII, section 615, I request all conviction data on file 
within the Maine State Bureau of Identification on the person listed below. (Please print clearly) 

 
Purpose of Request: _____________________________________________________________ 
 
Name: _____________________________________________ Date of Birth: _______________ 
 
Aliases, Maiden Name, Married Names: _____________________________________________ 
 
Address _______________________________________________________________________ 
  

_______________________________________________________________________ 
 
Person Inquiring: ________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
Phone Number: 
 
Signature: ___________________________________________ Date: _____________________ 
 
* Checks or Money Orders payable to: Treasurer, State of Maine ($31 per request or $41.00 per  
   request if you wish to have it notarized) 
* Mail to the address given above. 
______________________________________________________________________________ 
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